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Abstract
Introduction: Violence is not considered a stigma of contemporary 
society, as it accompanies the man since ancient times and manifests 
itself in different ways and circumstances in each period. It is a socio-
historical phenomenon that accompanies the whole mankind expe-
rience, although this has never been accepted as something intrinsic 
to the human condition.
Objective: Verify the incidence of violence among the elderly in Brazil.
Methods: Exploratory and descriptive field research, with a quan-
titative approach, conducted in a Family Health Center in Cajazeiras, 
Paraíba, Brazil. Data was collected in March and April 2014, using an 
instrument validated by the multicenter study Health, Well-Being, and 
Aging (SABE). This study was approved by the Ethics Committee of 
Research from University Santa Maria (FSM), under the Certificate of 
Submission for Ethical Appraisal (CAAE) n. 24982213.7.0000.5180.
Results: The sample presented a mean age of 73.68 years old, with 
a predominance of women (69.9%). We analyzed demographic data 
relative to age, gender, marital status, educational level, income, and 
hostility. The data on the prevalence of violence among the elderly 
indicate that the most frequent cases of mistreatment were those in-
volving psychological or verbal violence (23.0%), followed by financial 
violence (10.6%), and physical violence (4.4%).
Conclusion: It was found that any elderly individual may be victim 
of violence, especially when taking into account that this population 
group has been neglected both by the State and civil society. 
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Introduction
Violence is not considered a stigma of contem-
porary society, as it accompanies the man since 
ancient times and manifests itself in different ways 
and circumstances in each period. It is a socio-his-
torical phenomenon that accompanies the whole 
mankind experience, although this has never been 
accepted as something intrinsic to the human con-
dition. [1]
The theme of violence has been the focus of 
numerous publications and forums about human 
rights, being noted because of the inordinate in-
crease of the notifications in any medium without 
definition of public, and generally, associated to 
economic, social and cultural factors, ranging from 
domestic violence to major conflicts and reaching 
millions of people worldwide, thus, constituting a 
public health problem. [2]
The violence against the elderly stands out, which 
according to the World Health Organization (WHO) 
[2] is defined as an act of involvement or omission, 
which can be both intentional or unintentional. The 
mistreatment can be physical or psychological in na-
ture or may be of financial or material order. Wha-
tever the type of abuse, it will result in suffering, 
injury or pain, loss or violation of human rights and 
reduced quality of life of the elderly.
The most vulnerable seniors are those with phy-
sical or mental dependence, especially when they 
have cognitive deficits, sleep disturbances, incon-
tinence and mobility difficulties and in need of 
intensive care to perform daily activities. Among 
other risk factors we may indicate the excessive 
consumption of alcohol and / or other drugs by 
the caregiver and even situation of mental health 
problems if they are under high stress levels due 
to their everyday life. [3]
However, the highest incidence of abuse occurs 
at the household level and involves the family itself, 
including sons-in-law, daughters-in-law, children 
and grandchildren; this leads most of the elderly 
not to seek medical help. These aggressions can 
be identified through home visits by health teams; 
this work is developed by professionals dedicated 
to promoting health and well-being who opera-
te within the Family Health Strategy (ESF), which 
provides resources to detect violence against the 
elderly. [3]
It is the responsibility of the health professionals 
to know the elderly population in their area, espe-
cially the older ones, and have the sensitivity and 
care to detect signs that a senior may be under-
going mistreatment and violence. The professional 
must identify, notify cases and report suspicious 
cases. Failure to report cases of violence is a crime.
Given this issue, the following research question 
emerged: What is the incidence of violence against 
the elderly in a Family Health Center in Cajazeiras 
(PB)?
Thus, this study aims to verify the incidence of 
violence among the elderly in Cajazeiras, PB, Brazil.
Methods
This is a study of field, exploratory and descripti-
ve, with a quantitative approach, performed with 
elderly patients from a Family Health Center loca-
ted in the urban area of Cajazeiras, high sertão of 
Paraiba.
This Family Health Center (USF) offers health 
care to the elderly and helps their families face the 
problems involved in aging both by spontaneous 
demand and through home visits, a key resource 
for the promotion of individual’s health, particularly 
when they are unable to attend the USF.
The population consisted of 503 elderly, with data 
obtained through the community health agents 
(ACS); only 113 elderly fulfilled the inclusion criteria 
of this study: age ≥ 65 years old, being conscious 
and oriented.
The information obtained through the instrument 
of collection was analyzed using the Statistical Pac-
kage for the Social Sciences (SPSS). It was accepted 
as a significant p ≤ 0.05.
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The study was approved by the Ethics Commit-
tee in Research of the University Santa Maria (FSM) 
under the General Certificate for Ethics Assessment 
(CAAE) n. 24982213.7.0000.5180.
Results and Discussion
The study included 113 elderly people, 78 (69%) 
females, 35 (31%) are male. With regards to marital 
status, 48 (42%) are married, 36 (32%) widowed 
and 29 (26%) divorced. On the level of education, 
83 reported that only write their names, 8 (7%) 
seniors get the equivalent of 03 minimum salaries.
The following illustrate the results regarding the 
incidence of violence among the elderly revealing 
the frequency and type of abuse, evidenced feelings.
Frequency and type of abuse
Table 1 shows the frequency and types of abuse 
suffered by older people, revealing that the most 
frequent cases of mistreatment were those invol-
ving psychological or verbal violence, with 26 oc-
currences (23.0%), and the elderly report frequency 
of 2 to 3 times per month in 22 of them (84.6%).
The financial violence made a total of 12 events 
(10.6%), with frequency of 2 to 3 times a month in 
7 of them (58.3%). And the less frequent type was 
the physical violence, with 5 occurrences (4.4%), 
and in 3 of them (60%) this aggression was repor-
ted once a month or less.
According to the Brazilian Institute of Geography 
and Statistics (IBGE) [4], the prevalence of physi-
cal abuse was reduced, from 15.51% in 2011 to 
3.33% in 2013. Similarly, the prevalence of psycho-
logical abuse fell from 29, 31% to 6.66%. There 
was no significant change on the prevalence of mis-
treatment among the victims of negligence.
Table 1 demonstrates the prevalence of cognitive 
impairment and financial dependence in the two 
groups.
The violence against the elderly is considered one 
of the most severe forms of aggression during the 
Table 1.  Decision-making operations/operators, their 
sensitivity and probable molecular signatures.
F % P
This past year, some of the people around you have yelled 
at you for no reason?
Yes 26 23.0
0.01
No 87 77.0
How often?
Every day 0 0
0.01
Two or three times a week 1 3.8
Once a week 3 11.5
Two or three times a month 22 84.6
Once a month or less 0 0
This past year, some of the people around you has used or 
moved your money without your consent?
Yes 12 10.6
0.01
No 101 89.4
How often?
Every day 0 0
0.01
Two or three times a week 0 0
Once a week 0 0
Two to three times a month 7 58.3
Once a month or less 5 41.7
This past year, some of the people around you have 
threatened you when you do not do what she\he wants?
Yes 6 5.3
0.01
No 107 94.7
How often?
Every day 0 0
0.01
Two or three times a week 0 0
Once a week 1 0.9
Two or three times a month 2 1.8
Once a month or less 3 2.7
This past year, some of the people around you have been 
hitting you?
Yes 5 4.4
0.01
No 108 95.6
How often?
Every day 0 0
0.01
Two or three times a week 0 0
Once a week 1 20
Two to three times a month 1 20
Once a month or less 3 60
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process called senescence; inequality is clearly seen 
in the physical and psychological factors, not coun-
ting with the family embarrassment that is observed 
by the breakdown of trust between the elderly vic-
tim of aggression performed by relatives or care-
givers. [5,6] It is also noteworthy that many of the 
elderly are providers for their families and they are 
still victims of attacks that compromise their status 
as human beings.
According to studies on this subject that show 
that there are various forms of violence against the 
elderly, among which, we highlight: physical, psy-
chological, economic and financial violence. They 
can occur alone or together with other. [7-9] Psy-
chological violence is directed to verbal or gestural 
aggression and aims to terrorize the elderly, humi-
liate, restrict their freedom and isolate them from 
society, since this kind of violence was the more 
frequent in the family scope. The physical violence 
refers to the use of force to compel seniors to do 
what they do not wish, to hurt them, to cause pain, 
disability or death. And the financial violence is the 
improper or illegal exploitation of the elderly or the 
absence of their consent to use their financial re-
sources and assets.
According to the data presented in this context, 
many of the forms of violence do not officially reach 
the institution, setting an underreporting and con-
sequently, the injury to the fidelity of information 
about this reality in our midst. Given the scarcity of 
such information about the attacked and attackers, 
this becomes a delicate situation, mainly because 
the elderly do not report the suffered abuses and 
aggressions, because of embarrassment and fear of 
revenge by their caregivers, who, often are their 
own abusers. The vast majority of abused seniors 
victimized by violence do not report these crimes for 
different reasons, including not realizing the phe-
nomenon as violence or fear of incriminating their 
relatives. [10]
According to the Elderly Statute, art. 4, "no el-
derly will be subject of any type of negligence, 
discrimination, violence, cruelty or oppression and 
any attack to their rights, being by act or omission 
will be punished under the law". [11] Regardless of 
the Elderly Statute, every citizen should be respec-
ted. Thus, when the elderly seek health service in 
case of aggression, it is extremely important that 
the health professional, including the nursing team, 
know how to identify what happened in search of 
solutions to the problem of abuse and negligence. 
The emergency services and health centers require 
special attention, as they are the main ports of entry 
for victims of mistreatment in the Unified Health 
System (SUS).
Table 1 and figures 1 and 2 show that the pre-
sence of more people at home seems to be a factor 
of protection against mistreatment to the elderly.
Elderly people who reported that people use 
their money without their authorization, on avera-
ge, have fewer people living with them, an average 
of 1.75 people (SD = 0.62) versus 3.08 people (SD 
= 1.49) among those who did not report people 
fiddling with their money (p = 0.01). Those seniors 
who reported that someone stole them, on avera-
ge, also have fewer people living with them (m = 
2.14, SD = 1.29; p = 0.03).
It is observed that about 70% of the elderly live in 
situation of poverty or misery. [13] Even those who 
are poor find themselves obliged to contribute to 
the family income through the little money they get 
F % P
This past year, some of the people around you have stolen 
your money or belongings important for you?
Yes 14 12.4
0.01
No 99 87.6
How often?
Every day 0 0
0.01
Two or three times a week 0 0
Once a week 1 7.1
Two to three times a month 6 42.9
Once a month or less 7 50
Source: Prepared by the authors.
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from their retirement or even serve as a "stop" for 
the family with their little income. In this respect, 
after retiring, seniors feel inferior and tend to be 
considered useless and unproductive.
The mistreatment of older people make a total 
of about 95% of cases related to financial matters, 
abuse that occur in the elderly´s home and their 
caretakers. [13]
In this sense, the social security policy, alongside 
health and welfare, contributes to the expansion of 
citizenship, as it incorporates the circuit of goods, 
services and rights enjoyed by a minority, segments 
of the population traditionally excluded from this 
midst. [11]
Therefore, it is an unconditional right, that is, free 
and decentralized, that, by recognizing in the citi-
zens, especially the poorest, the status of creditors 
of an enormous accumulated social debt, are pre-
sented as provision of duty, if not compensation, 
of the Government. Thus, it does not justify the 
forecast of impositive counterparts of the poor se-
nior citizen in relation to financial losses through the 
access condition and enjoyment of assistance which 
he is entitled to. [11]
Evident feelings
Table 2 shows some final comments from the inter-
viewed. Only in one case the researchers observed 
a situation of children abandoning the elderly. In 3 
cases the relatives interfered with answers given by 
the elderly.
In this context, it is stated that, under the mis-
treatment and negligence of older people in the 
intra-family settings, there are risk factors such as 
history of family violence, offender's dependence in 
relation to the frail elderly, functional disability for 
self-care, stress of the caregiver, social isolation of 
the elderly and caregiver, problems in the area of 
mental health, presence of alcoholics among family 
members as caretakers. [12] The results of this study 
also show many elderly people with some kind of 
addiction or living some situation of social isolation.
Figure 1:  Comparison between the number of peo-
ple in the household and the number of 
people that has touched the elderly s´ mo-
ney. Cajazeiras, PB, Brazil, 2014.
Source: Prepared by the authors.
Figure 2:  Comparison between the number of peo-
ple in the household and the number of 
people that has stolen the elderly s´ mo-
ney. Cajazeiras, PB, Brazil, 2014
Source: Prepared by the authors.
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It was observed that violence, abandonment and 
mistreatment by members of the house in relation to 
the elderly was negative, considering the margin of 
112 elderly (99.1%) versus 0.9% of the interviewed 
(SD = 0.01). With regards to the presence of other 
people at the time of the survey, 110 elderly (97.3%) 
responded that there were no other people in the 
room. As for the future return of the researcher to 
the home of the elderly and the best time and day 
to find him\her, the gathering of information points 
out that 109 participants (96.5%) remain in their 
home every day, only 3 of them (2.7%) are at home 
in the afternoon every day and one elderly (0.9%) 
is found at home any time on Friday, Saturday and 
Sunday.
It was found that the most vulnerable seniors 
are those with physical or mental dependence, es-
pecially with cognitive deficits, sleep disturbances, 
incontinence and mobility difficulties and in need of 
intensive care in daily activities.
According to the Regency of the law aimed at 
protecting the elderly and the consequent reduc-
tion of violence suffered by him, were established in 
Brazil, over the last 20 years, some legal provisions 
of guard for the elderly, including those set forth 
in the Federal Constitution, providing guidelines for 
the preparation of the National Health Policy for the 
Elderly and the Elderly Statute. [11]
As promulgated in the Federal Constitution, the 
elderly is a subject of rights; Any form of age 
discrimination is illegal and it is responsibility of 
the family, society and the State: "the duty to 
protect the elderly, ensuring their participation in 
the community, defending their dignity and well-
being, and ensure their right to life." [3] In this 
context, there was a significant improvement in 
the quality of life of older people and reduction 
of the abuse, since they fit the devices set by the 
political system.
Conclusion
In this study, the data related to the incidence of 
violence among elderly allowed to verify that the 
most frequent cases of mistreatment were the psy-
chological or verbal violence, the physical violence 
on its own has the lowest prevalence among the 
identified types of violence.
For this, the identification of groups of older peo-
ple who suffer health problems related to violen-
ce can help in policy-making and implementation 
of social programs in a Family health Center (USF), 
aimed to the multidisciplinary care to fight abuse 
against the elderly, enabling the adequacy of servi-
ces to the new demands of aging.
The discussion developed in this study shows itself 
as very important in the current Brazilian context, 
where the aging process is not equal for all, and 
clearly, it becomes much more painful for the poor, 
Table 2.  Evident feelings. Cajazeiras, PB, Brazil, 2014.
F % P
It was observed, a situation of violence, abandonment and 
mistreatment of any member of the house against the 
interviewed?
Yes 1 0,9
0.01
No 112 99,1
Description: The children left the elderly and only seek 
them to get money
Someone else was present during the interview (besides 
the informant or substitute)?
Yes 3 2,7
No 110 97.3
Description
The daughter of the female elderly induced the response of 
the interviewed
The daughter of the male elderly induced his response
The granddaughter did not interfere in the answers
At what time and day of the week you find it easier to find 
the person interviewed, if a new contact is needed?
In the afternoon, every day, 
at home
3 2.7
0.01Friday, Saturday and Sunday, 
anytime
1 0,9
They are at home every day 109 96.5
Source: Prepared by the authors.
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who do not have access to the Unified Health Sys-
tem (SUS) and dignified conditions of work, neither 
to social assistance and retirement.
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